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This cross-sectional study examined the differences in Post-Traumatic Stress
Disorder symptomalogy among physically and sexually battered African American women.
The premise of this study was that Post-Traumatic Stress Disorder symptoms would
result among Afiican American battered women. In addition, the symptoms were
expected to be higher among sexually battered Afiican American women compared to
physically battered Afiican American women.
A comparative study analysis approach was used to analyze data collected from
Afiican American battered women of an area shelter. A psychiatric diagnostic scale that
assesses post-traumatic symptoms was used to collect data. A total of thirty participants
were studied. Fifteen women had a history of sexual battery; fifteen had a history of
physical battery. Results revealed that Post-Traumatic Stress Disorder symptoms were
higher among sexually battered Afiican American women than physically battered Afiican
American women. The degree ofvariance between the statistical means of each group
indicated apparent differences in symptomalogy experienced by sexually and physically
battered women.
These findings would be instrumental in the formulation and implementation of
strategies designed to effectively treat battered women. More importantly, this study
reveals the extreme severity ofbattering and its prolonged psychological effects.
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The Diagnostic & Statistical Manual ofMental Disorders IV defines Post-Traumatic
Stress Disorder as the following:
Development of characteristic symptoms following exposure to an extreme
traumatic stressor involving a direct personal experience of an event that
involves an actual or threatened death, in or a threat to the physical
integrity of another person, or learning about an unexpected or violent
serious harm or threat of death or injury experienced by a family member or
significant oflher. The person's experience involves intense fear,
helplessness....horror.'
Over the past several years, the main focus of research on Post-Traumatic Stress
Disorder has aimed at the trauma experienced by Vietnam veterans during the aftermath of
the Vietnam war. Recently, however, research upon Post-Traumatic Stress Disorder has
broadened. Focal research areas have included trauma associated with accidents, natural
disasters, death, etc.
A significant area of interest regarding Post-Traumatic Stress Disorder is abuse or
assault. Assault is defined as "an act by one person that creates a reasonable fear of
imminent peril in the mind of another person" when the apparent ability to cause bodily
injury to the other is present.^ Battery is any intentional, offensive, nonconsensual act of
touching, ranging from a brutal beating, rape, etc. Battering is inclusive ofbut not limited
to "slapping, kicking, punching, hitting, stomping, shoving and sexual assault".^ "Women
are considered battered" if they have endured "one or more episodes ofbattery from a
‘American Psychiatric Association, Diagnostic & Statistical Manual ofMental Disorders TV
(Washington, DC: American Psychiatric Association, 1994), 424.
T^indaMeier & Brian Zoeller, "Taking Abusers to Court, " Trial. 107 (June 1995): 60.
^Marti T. Coring & Roger W. Smith. "Health Care Barriers & Interventions for Battered
Women," Public Health Reports. 109 (May- June 1994): 329.
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male or an ex-partner."'*
It is estimated that 4 million women are battered or assaulted annually. The
AmericanMedical Association reports that approximately 1/4 of the women in the United
States are abused during their hfetime.^
Findings suggest that battering precedes all other commonly treated injuries in
emergency rooms. Filtcraft noted that battered women accounted for nearly 35% of
women seeking treatment in emergency rooms.® Kurk & Stark assessed that 40% of
women treated in emergency rooms were in abusive relationships.^ Both Kurk & Stark
assert that battering could be the leading cause of injuries among women.
Statement ofProblem
Limited research has been conducted establishing a link between Post-Traumatic
Stress Disorder and battered women. In regards to battered women, the primary focus of
research is Battered Woman Syndrome. However, the findings ofexisting research are
indeed profound and relevant. Data indicates that in the United States "1 adult of 12" is
likely to be diagnosed with Post-Traumatic Stress Disorder succeeding trauma.* Kessler's
“'Marti T. Loring & Roger W. Smith, "Health Care Barriers & Interventions for Battered
Women," Public Health Reports. 109 (May- Jime 1994): 330.
^David S. Riggs, Barbara O. Rothbaum & Edna B. Foa, "A Prospective Stress Disorder in
Victims ofNonsexual Assault," Journal of Interpersonal Violence. 10 (Jime 1995): 202-203.
®Marti T. Loring & Roger W. Smith, "Health Care Barriers & Interventions for Battered
Women," Public Health Reports. 109 (May-June 1994): 332.
’Ibid, 331.
®Bruce Bower, "Trauma Disorder High, New Survey Finds," Science News. 148 (December
1995): 422.
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research on Post-Traumatic Stress Disorder indicated that over 1/3 of a sample of abused
women had a diagnostic history ofpost-traumatic symptoms which exceeded a ten year
period.® In addition, Kilpatrick's study found that Post-Traumatic Stress Disorder occurs
doubly in abused or battered women.
African American women are assumed to be equally represented in statistical
estimates ofbattered women such as that previously mentioned. Moreover, findings
suggest that Afiican American women are more hkely to be victims ofviolent crimes
compared to Caucasian women. However, research focusing upon Afiican American
battered women and Post-Traumatic Stress Disorder is sparse. Furthermore, insufficient
attention has been given to the discussion of the differences in the severity of symptoms of
Post-Traumatic Stress Disorder among women who have been physically and/or sexually
abused or battered.
Significance & Purpose of Study
Battery is a violent, cruel and irreprehensible act. The purpose of this study is to
analyze any valid differences in the severity ofPost-Traumatic Stress Disorder symptoms
among African American women who have been physically battered or abused and
sexually battered or abused. Therefore, determining which abusive behavior is more
psychologically traumatic and results in significantly greater post-traumatic stress
symptoms.
In addition, this study will address the current research gaps pertaining to
Post-Traumatic Stress Disorder among victimized Afiican American women. Also,
existing literature pertaining to Post-Traumatic Stress Disorder and Afiican American
battered women will be enhanced.
^ruce Bower, "Trauma Disorder High, New Survey Finds," Science News. 148 (December
1995): 422.
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The significance of this study will authenticate evidence of Post-Traumatic Stress
Disorder among physically and/or sexually abused or battered women. Also, it will reveal
the differences in the severity of symptoms ofPost-Traumatic Stress Disorder experienced
by these women due to the degree or circumstances of the trauma. Therefore, broadening
our understanding of the correlation between Post-Traumatic Stress Disorder and the
severity of symptoms resulting from the extent of the trauma.
Furthermore, this study will also substantiate that battering is indeed a problematic
health and social issue for African American women. Society has often misconceived that
violence, such as battering, is a norm within the Afiican American community.
Post-Traumatic Stress Disorder is a diagnosis that is often overlooked by the
medical community in regards to this population. It has been suggested that appropriate
"protocols and training" aimed at serving battered women are lacking in the health care
community.’® There is no uniform intervention approach established to adequately treat
these women. The primary focus has been upon the physical injury of battered women;
however, the psychological damage or repercussions are equally important. As a result,
this study will benefit social workers, health educators and the medical community, as a
whole. Pertinent information will be revealed validating the necessity ofmore emphasis
upon adequate interventions, community support resources, public health services and the,
overall, care and treatment ofbattered women.
'"Marti T. Loring & Roger W. Smith, "Health Care Barriers & Interventions for Battered
Women," Public Health Reports. 109 (May-June 1994): 335.
CHAPTER TWO
REVIEW OF THE LITERATURE
In this chapter, this researcher will discuss previously conducted studies and findings
which substantiate the prevalence ofPost-Traumatic Stress Disorder among battered
women and the differences in symptomalogy experienced by them. Thus, providing an
insightful view into the severity ofPost-Traumatic Stress Disorder symptoms and the
applicability of such symptoms among Afiican American battered women.
Richie & Kanuha purport that a typical stereotype of battered Afiican American
women is that they are expected to be "strong" and self-sufficient in spite ofany abuse.
Their primary focus should be upon themselves and their families.' Their focus should not
be upon the "extent and nature" of the abuse.^
Allen then suggests that Afiican Americans, as a people, do not perceive ourselves
as traumatized in spite of our distressing experiences. These experiences are simply
perceived as a part of life.
In relation to this, very little research has been conducted on Afiican American
battered women. Coley & Beckett utilizing "a computerized search ofpsychological and
sociological abstracts" between 1967-1987, noted only 4 citations regarding this issue.^
Unfortunately, the availability of such research has not changed significantly since
Coley & Becketts' study. Dutton suggests that the lack of adequate recognition of
violence against women, as a whole, is due to the fact that this is considered normal
behavior. As a result of this erroneous perception of "normative violence," the
'Beth E. Richie & Valli Kanuha, Compelled to Crime: the gender entrapment ofbattered black
women (New York: Routledge, 1996), 290.
'Ibid,
'Soraya Coley & Joyce Beckett, "Black Battered Women: Practice Issues,"
Journal ofContemporary Social Work (October 1988): 483.
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psychological trauma which later emerges among these women isigored.'*
Allen further suggests that research on African American women and "traumatic
stress will provide a deeper and broader" analysis ofpost-traumatic stress responses and
symptoms. Thus, determining which post-traumatic symptoms are universal in terms of
culture and gender."^
Consequences ofBattering
The American Medical Association reports that approximately "1/4 of 12 million"
women in the United States are abused or battered during their lifetime.® Statistics imply
that battering is more likely to be domestic related. In 1991, 21,000 female domestic
crimes were reported to the police on a weekly basis.’ In the United States, an average of
4-5 women die weekly due to domestic violence.® In regards to spousal abuse or wife
battering, 2 million women are beaten by their husbands.® This is calculated at an
estimated average of 1 every 16 seconds.*® The United States Surgeon General, in 1992,
declared that domestic violence had plateaued at an "epidemic proportion" in the United
States.’* The March ofDimes contends that battering is the prevailing cause ofbirth
“Mary Dutton, Empowering and Healing The Battered Woman: A Model for Assessment &
Intervention (New York: Springer Publishing Company, 1994), 51.
^Irving Allen, Wings of Gauze: WomenofColor and The Experience ofHealth and Ulnsss
(Detroit; Wayne State University Press, 1993), 365.
*Marti Loring & Roger W. Smith, "Health Care Barriers & Interventions for BatteredWomen,"
Public Health Reports. 109 (May-June 1994): 329.






defects and infant mortality.’^ Overwhelmingly, battery is a significant contributing factor
in 1/4 of female suicide attempts and 1/2 of the suicide attempts made by African
American women. It is also argued that the magnitude ofdomestic violence as a health
problem exceeds the magnitude of alcoholism. These staggering statistics prove that
battering is, without a doubt, a major health and social issue, in our society.
Loring & Smith cited Warshaw's criteria for battering as follows:
explicit mention ofhaving been injured by a significant other; evidence
of injury by an unnamed other; injuries described as accidental,
self-inflicted and such defined; mention ofmarital difficulties; vague
psychosomatic complaints; abortion, miscarriage or premature labor;
substance abuse, suicide attempts, depression; anxiety, psychosis, panic
disorder and post-traumatic stress disorder.
Battering frequently results in Battered Woman's Syndrome. Battered Woman's
Syndrome is a "subcategory ofPost-Traumatic Stress Disorder" although it is not defined
as such in the Diagnostic & Statistical Manual ofMental Disorders-IV.'^ The concept of
Battered Woman's Syndrome, as a clinical syndrome emerged during the 1970's and
1980's. Battered Woman's Syndrome is also often used as a psychiatric diagnosis for
battered women. Symptoms experienced by battered women is the basis for such a
diagnosis. Women experiencing severe symptoms associated with Battered Women's
Syndrome typically have been subjected to physical and/or sexual batteiy (abuse) and/or
assault. It is also typical for these women to have been involved in an ongoing abusive or
battering relationship.
Warshaw's criteria for battering entailed some of the symptoms ofBatteredWoman's
‘^Linda Meier & Brian Zoeller, "Taking Abusers to Court," Trial. 107 (June 1995): 60.
'%id.
‘‘‘Marti Loring & Roger W. Smith, "Health Care Barriers & Interventions for BatteredWomen,"
Public Health Reports. 109 (May-June 1994): 331.
‘^Lenore Walker, "Understanding Battered Woman Syndrome," Trial 31 (February 1995): 32.
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Syndrome. Symptoms ofBattered Woman's Syndrome include the "fight-or flight
response and changes in cognitive abihties, judgment and memory."’® During the fight
response, the individual experiences increased anxiety, heart rate and breathing, poor
concentration, irritability and recurring panic attacks. The flight response involves "denial,
repression, disassociation, minimization and numbing of emotions.'"’ "Changes in
cognitive or thinking abilities, judgment and memory" pertain to psychological effects of
the abuse.’® The victim may have frequent reexperiences of the abuse. In addition, the
victim may have difficulty "distinguishing between memories ofpast abuse and current
threats....making her experience of fear and perception ofdanger....more intense."’®
The Relationship Between Battering and Post-Traumatic Stress Disorder
The intensity and severity of trauma experienced by battered women is astonishing.
However, the question ofwhether or not Post-Traumatic Stress Disorder is a adequate
diagnosis for battered women is constantly being challenged. Post-Traumatic Stress
Disorder is sometimes considered an inappropriate diagnosis for battered women. Woods
& Campbell evaluated the validity ofwhether or not Post-Traumatic Stress Disorder is an
appropriate psychiatric diagnosis for battered women. Woods& Campbell theorized that
"battering of a woman is an event that poses serious threat or harm" to a person's life.
These women are constantly being brutally beaten or assaulted.’® Therefore, battering can
be viewed as a traumatic event due to the intensity ofviolence that is





endured. In addition, battered women may present characteristic symptoms of
Post-Traumatic Stress Disorder.^
Robert's findings revealed that a correlation exists between the "extent and intensity
ofbattering experiences by abused women and the severity oftheir symptoms" associated
with ofPost-Traumatic Stress Disorder.^* Data was derived fi'om three clinical studies that
focused on symptoms of Post-Traumatic Stress Disorder among battered women residing
in shelters and self-help groups. Post-Traumatic Stress Disorder rates among this sample
ranged fi'om 45-84%.
Allen's studies, focusing upon veterans and civilians, validated a "positive"
relationship between African Americans and Post-Traumatic Stress Disorder.^ These
studies indicated that the "degree of exposure to a traumatic event increases the likelihood
of developing Post-Traumatic Stress Disorder symptoms."^ In addition, Afirican
Americans may be impacted more severely and undergo prolonged psychological effects.
Moreover, Afiican American women who have experienced a lifetime of abuse, since
childhood, may perceive this behavior as normal and expected. Women who fall into this
category are even more susceptible to developing post-traumatic symptoms.
The results of these studies were very significant. Studies, such as these, propose
that the extent and intensity of abuse or battering related trauma determines what degree
ofpost-traumatic symptoms will be experienced by the victim.
^°Stephanie Woods & Jacquelyn Campbell, "Post-Traumatic Stress In BatteredWomen," Tssurs in
Mental Health Nursing. 14 (April/June 1993): 180.
^‘Albert R. Roberts, Helping Battered Women: New Perspectives & Remedies fNew York:
Oxford University Press, 1996), 7.
“Irving Allen, Wings of Gauze: Women ofColor and The Experience ofHejilth anH TIInpgg
(Detroit: Wayne State University Press, 1993), 213.
“Ibid.. 215.
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The Svmptomalogy ofPost-Traumatic Stress Disorder
In order to fully understand Post-Traumatic Stress Disorder, it is necessaiy to
discuss the diagnostic criteria ofPost-Traumatic Stress Disorder as follows;
The criteria for Post-Traumatic Stress Disorder symptoms includes the following:
(1) recurrent memories or dreams of the trauma; (2) displaying behavior or
feeUngs as if the trauma was reoccurring (i.e. hallucinations, flashbacks,
illusions, etc.); (3) physiological distress resulting from "exposure to symbolic
cues" associated with the trauma; (4) "persistent avoidance of stimuli
associated with the trauma and (5) sleeping difficulty, irritability, poor
concentration and "hypervigilance. "(3) This criteria is used to identify or define
various syndromes or symptomalogy induced by a traumatic event. The duration
of each symptom must be at least for a one month period.^
Breslau states that "Post-Traumatic Stress Disorder is not a natural response to an
unnatural event. Traumatic stress reactions are the first indication of the presence ofa
trauma. They occur in the initial wake of a castastrophe....like the initial wake created by
casting a pebble into a pond."“
Foa & Riggs conducted significant research analyzing Post-Traumatic Stress
Disorder and its impact upon individuals exposed to traumatic events. Foa & Riggs
researched that the development ofPost-Traumatic Stress Disorder is a process. It is a
traumatic stress reaction which results from behaviors and emotions experienced by the
victim during trauma. Post-traumatic stress symptoms include a combination of symptoms
which stem from an individuals' behavior, emotional state and cognitive level.
Post-Traumatic Stress Disorder is characterized by symptoms ofanxiety, intrusion,
numbing of emotions, avoidance and arousal/hypervigilance. The symptoms emerge
succeeding a traumatic event, "exacerbate" and intensify the development of
^■'American Psychiatric Association, Diagnostic & Statistical Manual ofMental Disorders IV
(Washington, DC: American Psychiatric Association, 1994), 424.




In this process, extreme avoidance symptoms hinder the victim's functional capacity
for "emotional processing and fosters chronic Post Traumatic Stress Disorder."
Avoidance symptoms or responses consist of "behavioral, cognitive, affective and
physiological components" which function to "minimize" or suppress any recollection of
the trauma. Avoidance responses also included memory loss of important aspects of the
abusive experience or denial.^*
Anxiety symptomalogy associated with Post Traumatic Stress Disorder is often
expressed through fear, hypervigilance, avoidance of trauma related factors and easily
startled responses. Intrusive symptoms or responses pertain to reexperiences ofthe abuse
in the form ofnightmares, flashbacks, images and thoughts.^ Furthermore, specific
factors, objects or actions may psychologically trigger a reoccurrence ofthe trauma.
Reexperiences of the abuse contributes to the victim's feelings ofhelplessness and
vulnerability.^® Arousal refers to hyperalertness, anger, hostility, poor concentration, sleep
difficulty and hypervigilance. Hypervigilance refers to fearfiilness and slight paranoia
about the abuse reoccurring.
^®David Riggs, Barbara Rothbaum & Edna Foa, "A Prospective Examination of Symptoms





^°Mary Dutton, Empowering and Healing The Battered Woman: A Modol for Asgogcmpnt Xr
Intervention (New York: Springer Publishing Company, 1994), 60.
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All of these symptoms are characteristic ofPost-Traumatic Stress Disorder. Such
symptoms, combined with anxiety, are mental and emotional barriers which inhibit an
individual's functional capacity.
Foa, Riggs & Gershuny examined Post-Traumatic Stress Disorder symptoms such as
arousal, numbing, avoidance and intrusion among physically and sexually assaulted
females. At least, 44 of the women were African Americans. Each symptom was assessed
independently. Overall, the highest percentage of symptoms found among this group were
hypervigilance and arousal/avoidance symptoms. Also included in this category were
symptoms such as excessive startle reactions and intrusive thoughts. Numbing symptoms
were secondary to this particular category. Numbing symptoms include hopelessness,
detachment, poor memory, loss of interest, labile affect, iiritability, poor concentration
and avoiding trauma related factors. Detachment ranked higher than any other symptom.^*
The symptom percentage rates ofother symptoms such as nightmares, flashbacks, trauma
related memory loss, labile affect, physiological response and feelings of worthlessness
ranked lower.
In 1995, Kessler conducted a research study examining the prevalence and
occurrence ofPost-Traumatic Stress Disorder in the United States. A sample was taken
of 6,000 people. The sample was comprised ofboth men and women. The age range of
this group was between 15-54. Post-Traumatic Stress Disorder was found to be higher
among the women than men. Approximately 1/2 of the women surveyed in the study
reportedly suffered Post-Traumatic Stress Disorder after undergoing a traumatic
experience. The traumatic events involved rape, sexual molestation/assault and physical
^'Edna Foa, David Riggs, & Beth Gershuny, "Arousal, Numbing & Intrusion: Symptom
Structure ofPost-Traumatic Stress Disorder Following Assault," American Journal nfPgvphiatry 152
(January 1995): 118.
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abuse. Comparatively, 20% of the women developed Post-Traumatic Stress Disorder
succeeding trauma. Only 8% of the men later developed Post-Traumatic Stress Disorder.
Observed symptoms in this particular study were nightmares and intrusive thoughts about
past traumatic events, isolation, emotional detachment, avoidance, paranoia and
hypersensitivity in terms ofbeing startled.^^ The onset period ofthe Post-Traumatic Stress
Disorder symptoms was reportedly within two months among both the men and women.
The National Family Violence Survey cited "depression, stress and somatic
complaints" as being the primary characteristic symptoms of abused women experiencing
psychological distress. The percentage levels of these symptoms ranged from 80-90
percent. High levels ofpsychological distress and somatic or physiological complaints
were concluded to be the resultant of excessive abuse.^^
Loring & Smith's discussion, of the trauma symptomalogy ofbattered women,
described them as "evasive and depressed."^ Depression is a characteristic symptom of
Post-Traumatic Stress Disorder. They purport that an individual's level ofdepression is
impacted by their traumatic experience. As post-traumatic stress symptoms intensify
among these women, the development ofBattered Woman Syndrome increases. As I
stated before. Battered Woman's Syndrome is a sub-category ofPost-Traumatic Stress
Disorder.
’^Bruce Bower, "Trauma Disorder High, New Survey Finds," Science News. 148 (December 23,
1995): 422.
“Robert L. Hamptom, Family Violence: Prevention & Treatment (California- Sage
Publications, 1993), 127.
“Marti Loring & Roger W. Smith, "Health Care Barriers & Interventions for Battered Women,"
Public Health Reports. 109 (May-June 1994): 333.
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Hilberman & Munson observed a sample of 60 battered women, (40 blacks/20
whites) in a clinical health setting. Their observations revealed that none of the women
identified abuse as their problem. On the contrary, these women identified their physical
and psychological complaints as the presenting problem.^^
A study by Elliott & Brier found that women with an extensive history ofphysical
and sexual abuse reported a high degree of "anxiety, depression, disassociation, sleep and
sexual diflBculties and post-traumatic stress symptoms. A between group analysis
revealed that women who were physically abused experienced a higher level of anxiety
and disassociation.
Cascardi & O'Leary's findings showed that the frequency and severity of
abuse/assault increases depressive symptoms among battered women. Furthermore, these
researchers asserted that battered women with a more prolonged history of abuse are
depressed more than battered women with an acute abusive history.
Rounsaville & Weisman conducted a study consisting of37 battered women. This
group was comprised ofboth blacks and whites. Their findings indicated that 80% were
diagnosed with moderate to severe depression. Twenty-percent ofthis group displayed
symptoms ofpsychosis and depression. These women required acute hospitalization due
’’Soraya Coley & Joyce Beckett. "BlackWomen: A Review ofEmpirical Literature," Joumalrf
Counseling & Development. 66 (February 1988): 168.
^*Diana Elliott & John Briere. "Sexual Abuse Trauma Among Professional Women: Validating
The Trauma Symptom Checklist," Child Abu.se & Neglect. 16 (1992): 395.
’®Tammy Orava, Peter McLeod, & Donald Sharpe. "Perceptions ofControl, Depressive
Symptomalogy and Self-Esteem ofWomen in Transition From Abusive Relationships," Journal ofFamily
Violence fJune 1996): 175.
”Soraya Coley & Joyce Beckett. "BlackWomen: A Review ofEmpirical Literature." Journal of
Counseling & Development. 66 (February 1988): 268.
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to the severity of their depressive symptoms.^*
Differences in Post-Traumatic Stress Disorder Symptoms Among VictimizedWomen
USA Today reports that Post-Traumatic Stress Disorder is most likely to occur in
the inner-city not in rural or suburban areas. Typically, people who are diagnosed with
Post-Traumatic Stress Disorder experience post-traumatic symptoms for the remainder of
their lives. Initially, it was presumed that approximately only 1% ofthe population will be
affected by Post-Traumatic Stress Disorder. This was based upon a study examining
trauma and crime-related Post-Traumatic Stress Disorder by Helzer, Robins & McEvoy.
Statistics estimate that 30% ofPost-Traumatic Stress Disorder victims will recover
completely; 40% will experience mild symptoms; 20% will experience moderate symptoms
and 10% will remain unchanged or continually regress.^®
Kilpatrick asserts that any act of assault increases a woman's likelihood of
developing Post-Traumatic Stress Disorder. This conclusion was based upon a survey
analysis of4,008 women, between the ages of 18-34. The results of the study revealed
that nearly 1 of 8 women reported being sexually abused/assaulted and 1 of 10 women
reported being physically assaulted/abused. In addition, 12% reported a past history of
Post-Traumatic Stress Disorder and 5% reported a previous history ofPost-Traumatic
Stress Disorder as recent as 6 months prior to the survey. Kilpatrick further concluded
from this data that the frequency of substance abuse among female assault victims is
contingent upon the severity of their Post-Traumatic Stress Disorder symptoms.'”
^*Soraya Coley & Joyce Beckett. "Black Women: A Review ofEmpirical Literature," .Tonmal of
Counseling & Development. 66 (February 1988): 268.
^®Christopher Carlson. "Non-Combat-Related Post-Tramnatic Stress", USA Today. 123 (April
1995): 11.
““Bruce Bower. "Assaults Amplify Female Alcoholism," Science News. 146 (July 2,1994): 5.
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Resnick, Kilpatrick, Sanders, Best & Dansky conducted a more in-depth analysis
among women who had been sexually battered or assaulted.**' The percentage rate of
Post-Traumatic Stress Disorder increased to 80% in an analysis ofwomen who had been
physically abused, sexually assaulted or had a life threatening experience. Consequently,
Kilpatrick's analysis revealed that 17.9% had a lifetime history ofPost-Traumatic Stress
Disorder and 6.7% had a current diagnosis ofPost-Traumatic Stress Disorder.**^ However,
women with an extensive history physical abuse/assault had a lower rate of
Post-Traumatic Stress Disorder in comparison to sexually assaulted/abused women.
Cimino and Dutton's study had similar findings to those ofKilpatrick's. A highe
incidence ofPost-Traumatic Stress Disorder was found among sexually assaulted or
battered women.**^
Breslau & Norris also conducted studies focusing upon Post-Traumatic Stress
Disorder among women. High rates ofPost-Traumatic Stress Disorder were prevalent
primarily among women who were sexually assaulted or battered. Their findings were
consistent with those ofKilpatrick's.**^
All of these studies substantiate the premise that Post-Traumatic Stress Disorder
symptomalogy varies due to the nature ofabuse experienced by the victim. Kilpatrick's
studies; however, were extremely key in denoting significant differences of
*"1161(11 Resnick, Dean Kilpatrick, Bonnie Dansky, Benjamin Sanders & Connie Best. "Prevalence
of Civilian Trauma and Post-Traumatic Stress Disorder in A Representative National Sample ofWomen,"
Journal of Clinical & Consulting Psychology. 61 (December 1993): 984.
''Ibid., 987.
"Joseph Cimino &Mary Dutton. Paper presented as part of the symposium "Factors Tnflnpnring
The Development ofPost-Traumatic Stress Disorder on Battered Women" at the annual convention of the




Post-Traumatic Stress Disorder symptomalogy among victimized women.
Theoretical Framework
This study conceptualizes that battered African American women experience Post
Traumatic Stress Disorder. The study also conceptualizes that there is a difference in the
severity of Post-Traumatic Stress Disorder symptoms between African American women
who have been physically and/or sexually battered or abused.
The theory that will be utilized in this study is the Psychosocial Theoretical Model.
The Psychosocial Theoretical Model is a derivative ofFreud's psychoanalytic theory. The
psychoanalytic theory focuses on the unconscious of a person. The unconscious
comprises our personality and consists ofpainfiil memories and repressed impulses in our
consciousness. Freud also asserted that people can experience "psychic pain" or trauma
which originates from dangers or threats in their environment.”** Psychological pain or
trauma impairs an individual's mental and emotional functioning.
An individuals' traumatic experience and its psychological impact are key concepts
ofthe Psychosocial Theoretical Model. This model is often used in clinical and empirical
studies. It considers the victim's characteristics and characteristics of the environment in
which the victim attempts to recover. The "primary sequence in this model is the
occurrence of a catastrophic event ofwhich the person" had their traumatic experience,
"the cognitive (conscious and unconscious) processing ofthat event and a final adaptation
(positive or negative) in terms of functioning."”'^ The psychosocial model concedes that an
individuals' traumatic reaction or response is the product of the "interaction between
factors related to the characteristics of the individual prior to the trauma....and factors
‘‘^Robert C. Carson, James Butcher & Susan Mineka. Abnormal Psychology anH Morjem Life
(New York: Harper Collins College Publishers, 1993), 100.
“'^Charles Figley. Trauma and Its Wake (New York: Brunner/Mazel Publishers, 1985), 59.
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relating to the post-trauma environment.In other words, all people are unique and
different. An individual's ability to gradually "assimilate the trauma and stabilize is
dependent" upon the individuals' personal characteristics, coping capacity, environment
and their perception and understanding of the trauma.
According to the Diagnostic & Statistical Manual Mental Disorders FV.
Post-Traumatic Stress Disorder develops after exposure to a traumatic event which
involves injury, serious threat or harm. Cimino & Dutton conclude that the extent of
threat or danger perceived by an individual significantly determines the outcome of
Post-Traumatic Stress Disorder symptoms. Therefore, each individual's post-traumatic
response varies based upon their perception of the trauma.'^®
SolkofPs findings revealed that individuals may have the same traumatic experience
but differ in terms ofpost-traumatic symptoms that are displayed. This is attributed to the
concept that the extent and nature ofthe abuse or traumatic event, along with the victim's
perception of the abuse, impacts the development and the severity ofPost-Traumatic
Stress Disorder.^®
Based upon this discussion, one could easily pose the question which types of
life-threatening experiences are perceived as more traumatizing and result in severe
post-traumatic stress symptoms. As previously mentioned, bothWoods & Campbell
theorize that battering is a life-threatening, violent and dangerous act. Therefore, battery
‘‘^Joseph Cimino & Mary Dutton. Paper presented as part of the symposium "Factors Tnflnpnring
The Development ofPost-Traumatic Stress Disorder on BatteredWomen" at the annual convention of the






is considered a traumatic event which precipitates Post-Traumatic Stress Disorder.
For the purpose ofthis study, the trauma related to physical and sexual abuse or
battery will be evaluated. It is asserted that sexually assaulted or battered women
experience a high degree ofpost-traumatic symptomalogy compared to physically
assaulted or battered women. This is attributed to the concept of the "violation of the
self "51 jconcept refers to the degree to which an individual feels violated, raped or
defiled, physically, mentally and emotionally. Cimino and Dutton theorize that "the degree
ofviolation of the selfexperienced by the victim is proportional to the severity" of
post-traumatic symptoms which are experienced by the victim.®^ Therefore, the trauma
induced by such an act would produce intense, overwhelming post-traumatic stress
symptoms.
Sexual assault or battery is not only a violation ofone's body but one's entire being.
For this reason, a plausible assumption can be made that sexual assault or battery may be
more traumatizing, in comparison to other life-threatening events. However, one could
argue that the trauma and severity of physical abuse is equivalent or even greater.
It is evident that both types of abuse are life-threatening acts that are psychologically
detrimental to anyone. However, the issue ofwhich abusive behavior is more traumatic
and induces paramount post-traumatic stress symptoms is being challenged in this
particular study.
’‘Joseph Cimino & Maty Dutton. Paper presented as part of the symposium "Factors TnfliiRndng
The Development ofPost-Traumatic Stress Disorder on Battered Women" at the annual convention of the





A. There will be a significant relationship between Post-Traumatic Stress Disorder
symptoms and the physical and sexual battering ofAfrican American women.
B. There will be a significant difference between the degree of symptomalogy
among physically and sexually battered Afiican American women.
C. There will be a significant relationship between a high degree ofPost





A cross-sectional study was conducted on African American physically and sexually
abused women. This design was selected to examine the relationship between the
independent variables- physically and sexually abused women and the dependent variable,
differences in Post-Traumatic Stress Disorder symptoms. Purposive sampling was used as
the sampling technique. The mode ofobservation used to collect data was survey
research. A standardized questionnaire was self-administered for the purpose of this
study.
The population or sample groups, in this study, consisted of female African
American residents of area community shelters for battered women. The ages ofthese
women ranged from 18-53 years. The educational levels ranged from grade 9 through
post-secondary level. The women were grouped according to the nature of their abusive
history. Thirty female subjects were used. Fifteen of the subjects were physically abused
and fifteen were sexually abused. Prior to the actual research process, approval was
obtained by the administrative staff of these shelters to conduct such a study. It was
decided that the shelter staffwould distribute the questionnaires to the residents. This
administrative decision was made, in order to protect the privacy and confidentiality of the
residents.
A cover letter was attached to the survey which explained the purpose and intent of
the research. The researcher informed the shelter staff to read the cover letter to the
participants. The researcher also informed the staff to stress that the results of the survey
are confidential and would be destroyed 3-6 months after completion of the research.
Furthermore, in order to maintain anonymity, participants were asked not to record then-
names on the survey. However, participants were asked to indicate the nature of their
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abusive history. Participants were asked to write physical or sexual abuse or a P or S, in
response to the question regarding the nature of the abuse. The staffwas also asked to
emphasize that participation in the study was completely voluntary.
Measurements
Data was collected by a questionnaire focusing upon post-traumatic stress
symptoms. A nominal scale measurement was used to measure variables ofphysically and
sexually abused women. Physical abuse was operationalized by the extent to which one
has been brutally beaten, slapped, kicked or suffered any bodily injury or harm by extreme
force. Sexual abuse was operationalized by the extent to which one has experienced or
engaged in nonconsensual sexual intercourse by coercion or violence. Post-traumatic
stress symptoms were measured and assessed by the use of a modified version of the Brief
Symptom Inventory.' This scale is often used in numerous studies regarding trauma. This
particular scale measures symptomalogy such as paranoid ideation, psychosis, depression,
and phobic anxiety. The format of the scale consisted of twenty-two items. Each
response was numerically assigned values between 1 through four. The numeric
assignment was as follows: 1 - not at all; two - mild; 3 - moderate and 4 - severe.
Overall, the scores among both groups ofbattered women ranged between 32 and
119. Scores ranged between 32-49 among physically battered women. The range of
scores for sexually battered women was between 70-119. Higher scores among sexually
battered women suggest that post-traumatic stress symptoms were greater in this sample.
Among physically battered women, lower scores suggested a less degree ofpost-traumatic
stress symptoms.
'Louise Derogatis & P. Spencer. The Brief Symptom Inventory: Administration. Scoring and
Procedures Maniial-1 (Baltimore: Harper Publishers, 1982), 150.
CHAPTER FOUR
FINDINGS




18-25 years 14 46.7
26-35 years 12 40.0
36-53 years _4 13.3
30 100.0
EDUCATION LEVEL
9-12 grades 21 70.0
13-17 grades _9 30.0
30 100.0
ABUSE
Physical battery 15 50.0
Sexual battery 15 50.0
30 100.0
POST TRAUMATIC STRESS DISORDER SYMPTOMS
Nervousness









Feeling afraid in public areas






Thoughts of ending your life






Lack of trust towards others or difficulty
establishing a relationship with others




Mean=1.53; Standard deviation=.860 30 100.0
Poor appetite
















Feeling lonely even around people





Mean=1.77; Standard deviation= 1.13
Feeling depressed






Feeling inferior to others





Easily frightened or scared for no reason









Feeling that people dislike you





Feeling watched or talked about






Lack of interest in daily activities























Numbness or feeling tense when reminded of a life threatening experience






Avoiding certain places or things because they frighten you






Feeling that you are punished





Frequent thoughts of death or dying






Feeling self-conscious aroimd others









Feeling afraid when you are alone












Mean=1.53; Standard deviation= 973
Loneliness












Mean=1.87; Standard deviation=l. 14
Blaming yourself for unfortunate circumstance in your life













Brief Symptom Inventory Battered Battered Sexually/Battered
Women women Women
Differences
Scale M (SD) M (SD) df t-value Signifi¬
cance
Nervousness 1.67 .724 2.73 .799 28 -3.83 .630*
Faint/dizziness 1.40 .632 1.80 1.01 28 -1.30 .264
Difficulty breathing 1.13 .352 1.67 .976 28 -1.99 .006
Easily frightened 1.27 .594 1.93 .917 28 -2.32 .221
Chest pains 1.20 .561 2.70 1.05 28 -2.32 .221
Afarid in public 1.07 .258 2.27 1.10 28 -4.78 .012
Suicidal thoughts 1.00 .000 1.67 .967 28 -2.65 .006
Lack of trust 1.47 .640 1.93 .617 28 -1.49 .335
Poor appetite 1.33 6.17 1.73 1.03 28 -1.29 .018
Lonely around others 1.13 .516 2.40 1.24 28 -3.65 .006
Depressed 1.40 .737 2.71 .994 28 -4.06 .259
Feeling inferior 1.20 .414 1.87 1.18 28 -2.05 .007
Feeling disliked 1.47 .834 2.20 1.08 28 -2.08 .359
Feeling watched or talked about 1.20 .561 2.20 1.15 28 -3.03 .005
Lack of daily activity interest 1.20 .561 2.07 1.16 28 -2.60 .015
Sleeping difficulty 1.07 .257 2.33 1.40 28 -3.45 .007
Poor concentration 1.33 .724 2.00 1.20 28 -1.85 .077
Numbness 1.27 .594 1.73 1.03 28 -1.52 .078
Avoiding places of things 1.07 .258 2.20 1.15 28 -3.74 .007
Feeling punished 1.13 .352 2.27 1.03 28 -4.02 .008
Frequent thoughts of death or dying 1.13 .352 2.27 1.03 28 -4.02 .008
Feeling self-conscious 1.20 .414 1.73 1.10 28 -176 .008
Feeling afraid when alone 1.27 1.27 1.60 .986 28 -1.02 .128
Feelings of guilt 1.07 2.58 2.00 1.20 28 -2.96 .008
Hopelessness 1.13 .516 2.60 1.20 28 -2.96 .008
Self-Blame 1.40 .632 2.40 1.21 28 -3.01 .005
Auditory hallucinations 1.07 .257 1.40 .910 28 -1.36 .005
Visual hallucinations 1.33 .900 1.47 .915 29 -.40 .645*
p-.05; M-Mean; SD-Standard deviation
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In this research study, descriptive statistics and T-Test ofgroup analysis were used
to analyze the study variables. These statistical results were also used to determine
whether or not to accept or reject the study hypotheses. An alpha level of .05 was utilized
to determine the statistical significance.
Table I shows descriptive statistics that were used to calculate fi-equencies,
percentages, means and standard deviations of the study variables. The following
discussion will pertain to the statistical data that resulted.
Thirty women participated in the study. Fifty percent were sexually abused or
battered and fifty percent were physically abused or battered. The percentage of
participants between 18-25 years was 46.7%; 40% were between 26-35 years and 13.3%
were between 36-53 years of age. In regards to education, 70% of the educational level
of the women ranged from grades 9-12. Thirty-percent of the women had some level of
post-secondary education. The employment status of the women was also examined.
Thirteen women were employed (43.3%) and seventeen women (56.7%) were
unemployed.
The, overall, responses regarding post-traumatic symptoms were assessed
independently. Each response related to Post-Traumatic Stress Disorder symptoms such
as anxiety, depression, paranoia/psychosis, avoidance and somatic complaints.
In terms ofanxiety, only 10% reported severe symptoms ofnervousness; the
percentage of symptoms ranging from moderate to none at all was between 23.3%-43.3%.
The majority of the participants (33.3%) reported low levels of irritability, whereas,
between 16.7%-26.7% reported mild to severe levels of irritability. In addition, 21
women (70%) reported not having an uncontrollable temper. However, a range of3-5
(10%-16.7%) women considered themselves to have a mild to moderate uncontrollable
temper; only 1 participant considered herself to have an uncontrollable temper.
Levels of fear were also evaluated. Skty percent indicated that they did not
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experience fear in public places. Approximately, 23% reported a mild level of fear in
public places; seven percent reported a moderate level of fear and ten percent reported
experiencing severe fear. Comparatively, 76.7% reported not feeling afraid when they
were alone; ten percent responded experiencing mild fear. Women who indicated both
severe and moderate levels of such fear each had a percentage rate of 6.7%. This same
percentage was also found among women who had both moderate and severe levels of
lack of trust towards others. Also, 50% reported not having a lack of trust towards
others; 36.7% experienced a mild of level of lack of trust towards others.
The percentages of avoidance symptoms were not relatively high. Approximately
66.7% reported not having a sense ofnumbing of emotions. However, 6.7% reported a
severe level of numbness; 3.3% reported a moderate level and 23.3% reported a mild
level. A total of eight participants reported (10%-20%) severe to mild range of symptoms
regarding avoiding places or things due to fear. A small 6.7% percentage reported
moderate symptomalogy. An average range of3-8 (10%-26.7%) participants indicated
having severe to mild levels ofpoor memory; 13 (43.3%) participants reported having no
memory difficulties.
The percentages of somatic complaints were also relatively low. Participants
indicated a percentage of 10% among both mild and severe levels of chest pains; 26.7%
reported a moderate level and 53.3% reported none at all. A small percentage 3.3%
complained ofhaving a severe poor appetite level. A range of4-5 participants indicated
moderate to mild levels ofhaving a poor appetite; 20 women reported not having a poor
appetite. Among sleeping and breathing difficulties, a range of 70%-73% reported not
experiencing such symptoms. Two participants indicated having mild sleeping difficulties,
whereas, five participants indicated mild breathing difficulties. A percentage rate of6.7%
was found among moderate levels ofbreathing and sleeping difficulties. Approximately,
3% reported severe breathing difficulties and 16.7% reported severe sleeping difficulties.
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The majority ofparticipants (63.3%) reported not experiencing diflfculty concentrating; a
range of 10%-16.7% reported experiencing mild to severe difBculty concentrating.
In regards to depression, 43.3% (13) of the respondents reported not feeling
depressed. However, five respondents reported feeling mildly depressed; eight reported
feeling moderately depressed and 4 reported feeling severely depressed. Eighty-percent
denied having suicidal thoughts. Ten percent reported experiencing a mild degree of
suicidal thoughts; 6.7% reported a moderate level and 3.3% reported a severe level of
suicidal thoughts. In relation to this, 56.7% denied having fi'equent thoughts ofdeath or
dying. Approximately, twenty-three percent indicated having a mild level of thoughts of
death or dying; thirteen percent reported a moderate level and 6.7% reported a mild level.
A percentage of 13.3% of the women were noted as experiencing mUd and severe levels
of hopelessness; 16.7% responded experiencing a moderate level and fifty-six percent
reported none at all. An average range of22 participants indicated that they did not feel
that they were being punished or felt guilty about the abuse. Although, 6.7% percent of
the women did report that they felt a mild level ofguilt and that they were being punished.
Moderate levels of feelings of guilt and punishment ranged between 13.3%-16.7%; severe
levels ranged between 3.3%-6.7%.
In conjunction to these percentages, 50% of the women reported no degree of
self-blame. Approximately, 16.7% did report a mild level of self-blame; 26.7% reported a
moderate level and 6.7% reported a severe level of self-blame. In terms of loneliness,
56.7% of the respondents reported feeUng lonely. However, 63.3% reported feeling
lonely in the company ofothers. The survey revealed that mild feelings of loneliness rated
higher than mild feelings of lonliness around others. However, moderate feelings of
loneliness around others ranked higher than feelings of loneliness, in general. Severe
feelings of loneliness and lonehness around others ranked 13.3%. The percentage of
inferiority was also low. Sixty-seven percent of the respondents indicated not feeling
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inferior to others. A range of 10%-23% of the women were noted as having severe to
mild levels of inferiority. None of the respondents indicated a moderate level. In addition,
nineteen (63.3%) of the respondents denied having a lack of interest in daily activities. Six
(20%) reported a mild lack of interest; 2 (6.7%) reported a moderate lack of interest and 3
(10%) reported a severe lack of interest.
Symptoms regarding psychosis/paranoia were also examined. Sixty percent denied
feeling that people were talking about them or watching them. Ten percent admitted
experiencing moderate to severe levels of such paranoia; twenty-percent admitted to a
mild level. Approximately, 47% of the respondents denied feeling people did not like
them. Thirty-seven percent of the women responded to having mild levels of feeling
disliked, 13.3% responded to severe levels of feeling and 3.3% responded to moderate
levels of feeling disliked. In addition, approximately 87% of the women denied
experiencing auditory and visual hallucinations. However, a 6.7% percentage did admit
experiencing mild levels of auditory and visual hallucinations. Consequently, the
percentage ofwomen experiencing moderate levels ofvisual hallucinations was higher
than women experiencing moderate levels ofauditory hallucinations. Moreover, the
percentage ofwomen experiencing severe visual hallucinations was higher than the
percentage ofwomen experiencing severe levels of auditory hallucinations.
Table 11 shows the results of a T-Test analysis of study variables. Data indicates
that, as a whole, sexually battered African American women had higher mean scores of
post-traumatic stress symptoms than physically battered African American women. The
average mean scores ofpost-traumatic stress symptoms ranged from 1.40 to 3.00 among
sexually battered African American women. The average mean scores among physically
battered African American women ranged from 1.00-1.87. Statistical significance was
tested at .05 level. The mean scores of each group ofbattered women validates that there
is a relationship between physical and sexual battering and the development of
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Post-Traumatic Stress Disorder symptomalogy. Therefore, the hypothesis that states
there is a relationship between the physical and sexual battering is statistically significant.
Furthermore, the differences in symptomalogy among physically and sexually battered
women were found to be stastitically significant. As a result, the hypothesis, which states
that there are significant differences in Post-Traumatic Stress Disorder symptoms between
sexually and physically battered Afiican American women, is accepted. Moreover,
findings indicate that there is a higher degree ofpost-traumatic stress symptoms among
sexually battered Afiican American women is statistically significant. Therefore, accepting
the hypothesis that there is a significant relationship between the degree ofPost-Traumatic
Stress Disorder symptoms and sexually battered Afiican American women.
CHAPTER FIVE
DISCUSSION AND IMPLICATIONS OF FINDINGS
As previously stated, the results of the study indicates there is a relationship between
physical and sexual battering and Post-Traumatic Stress Disorder symptoms among
African American women. Furthermore, there are apparent differences in symptomalogy
among physically and sexually battered African American women. Sexually battered
African American women were statistically found to experience a greater degree of
post-traumatic stress symptoms. Both sexual and physical battery are life-threatening,
violent and cruel acts. However, based upon the results of the study, one can assert that
sexual battery is more traumatizing and detrimental to an individual's physical, emotional
and psychological functioning. This can be attributed to the concept ofthe violation of
the self suggested by the Cimino and Dutton, which was discussed earlier. This concept
implies that sexual battery is a not only a violation or rape of an individuals' body but their
entire being. Cimino and Dutton conclude that an individual's degree of feeling violated
by their traumatic experience is proportional to the post-traumatic symptoms that result.
In regards to the levels of post-traumatic symptoms, the majority of participants
reported experiencing extremely low levels ofpost-traumatic stress. The percentage of
responses varied significantly among women who reported experiencing mild, moderate
and severe levels ofpost-traumatic stress symptoms. This can be attributed to the
assumption that the degree of severity of post-traumatic stress symptoms is contingent
upon the individual's perception of the trauma and functioning capacity prior to their
traumatic experience.
Overall, the findings of this study were concurrent with those studies which
concluded that rates ofpost-traumatic stress symptoms were higher among sexually
battered women than physically battered women. These studies included those of Breslau
35
36
and Kilpatrick which were previously mentioned.
Directions for Future Research
Several considerations for future research regarding the correlation between Post-
Traumatic Stress Disorder and battered women were noted in the study. First, in order to
gain a more accurate assessment of the symptomalogy ofbattered women, a longitudinal
study should be conducted. This would prove to be more beneficial, in terms of
monitoring progression, regression or any other significant changes. A longitudinal study
would have enabled the researcher to assess Post-Traumatic Stress Disorder symptoms
fi'om the point of initial admission to the shelter until their departure.
Furthermore, participants were required to indicate the nature oftheir abusive
history by indicating physical or sexual abuse on the questionnaire. This did not allow for
the researcher to gain an explicit and thorough understanding of the respondents' abusive
history and the circumstances involved. Therefore, the researcher's ability to perform a
comprehensive examination of the correlation between their abusive history and
Post-Traumatic Disorder symptoms was somewhat limited.
The focus of future research should evaluate and measure the degree to which
Post-Traumatic Stress Disorder symptoms among battered women are intensified by the
use of a lethal weapon. More importantly, future research should also incorporate the
implementation of some type of intervention or treatment modality. The researcher could
then monitor its impact on reducing or deterring Post-Traumatic Stress Disorder
symptoms experienced by battered women. Such research would enhance the current
knowledge base for treating battered women with a history ofPost-Traumatic Stress
Disorder.
A key limitation of this study was the small sample size. The observations made in
this study should not be generalized to the overall population ofAfiican American
battered women or battered women as whole.
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Implications for SocialWork Practice
As previously mentioned in this study, domestic violence or battery is perceived as a
norm within our society, particularly among the African American community. Therefore,
the severity of this issue is commonly ignored. As a result, the issue of safety for these
women, is ignored as well. Such ambivalence may be a contributing factor to the lack of
proper services, resources and treatment established for battered women over the years.
Roberts states that domestic violence is a multifaceted problem which does not have
simplistic solutions. Therefore, any attempts to resolve domestic violence or aid the
victims of domestic violence require a holistic or multifaceted approach.'
In regards to social work, several social work theoretical models are utilized in a
multifaceted manner to provide adequate assistance to battered women. Although the
focus and approach of each model differs, the goal and aim of each model is to work
effectively with battered women, batterers and their families.
The treatment approach of the individual model involves the utilization of crisis
intervention and psychodynamic theory. Crisis intervention is commonly provided to
clients who have had a traumatic experience. It also requires the victims and batterers to
participate in rehabilitation groups. Social workers using the sociological model
emphasize family system intervention or resocialization by offering alternative housing and
counseling. Proponents of this model also advocate for changes and improvements in
legislative and social policies pertaining to domestic violence and battered women. Social
workers using the ecological model focus on the individual and their interactions in their
environment. All of these models could be used independently or conjunctively to ensure
that battered women receive the service delivery and therapeutic care and treatment they
deserve. Consequently, these models could be used as a knowledge base or framework
‘Albert R. Roberts. Helping Battered Women: New Perspectives & Remedies fNew York:
Oxford University Press, 1996), 77.
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for other professions that are in dire need of establishing training, protocols and treatment
approaches for battered women.
Overall, social workers should employ culturally sensitive practice with battered
women ofdiverse ethnic backgrounds. Furthermore, the social worker should attempt to
empower battered women by exploring issues of self-worth, self-confidence,
asssertiveness and control. This would enable battered female clients to restructure their
lives and develop non-abusive relationships.
In addition, social workers can also assume active roles as an outreach worker and
educator when working with battered women. As an outreach worker, the social worker
encourages victims and batterers to seek treatment and solicit community support.
Furthermore, the worker ensures that services are made accessible to them. As an
educator, the social worker is able to educate and inform others about the severity and
detriimental effects ofbattering. In my opinion, this role is a crucial effort to disprove the
misconceptions and fallacies that prevail regarding domestic violence.
CHAPTER SIX
CONCLUSION
A common assumption of society is that battering is a norm or normal behavior.
This is not true. The intensity and severity battering is more than obvious. Statistical
data substantiates that battering is a prevalent, traumatic event which can foster
Post-Traumatic Stress Disorder among battered women, as a whole. The link between
Post-Traumatic Stress Disorder and battering has not received adequate attention. Woods
and Campbell purport that Post-Traumatic Stress Disorder provides a framework for
understanding the life of a battered woman and the psychological trauma that occurs.* The
use of Post-Traumatic Stress Disorder, as a framework, would then enable our society,
medical community and other professionals to gain insight into the psychosocial needs and
problematic issues ofbattered women. Presently, there is a lack ofcommunity resources,
support systems and services for battered women. Furthermore, there is an
insufficient amount of training, protocols and interventions established for professionals
who work primarily with this population. Significant attention must be given to these
concerns, in order to remedy this problem in our society.
‘Stephanie Woods & Jacquelyn Campbell. "Post-Traumatic Stress In Battered Women," Issues in







My name is Michelle Dowell. I am a native ofColumbia, South Carolina. I have been
practicing as a Bachelor level social worker for the past seven years. I received my
undergraduate degree from Winthrop University, Rock Hill, South Carolina. Presently, I
am a Masters of Social Work candidate at Clark-Atlanta University's School ofSocial
Work.
I am researching the symptomalogy ofPost-Traumatic Stress Disorder among African
American battered women. The Brief Symptom Inventorywill be used to collect data
from participants. This questionnaire is designed to assess post-traumatic symptoms
among individuals who have been exposed to a traumatic or life-threatening event.
Results from the study will determine the severity ofpost-traumatic symptoms among
battered women. Data regarding this research is important due to the lack of research
studying the correlation between Post-Traumatic Stress Disorder, battering and its
psychological impact.
Therefore, I am soliciting your participation by completing this questionnaire.
Participation in this study is voluntary. All responses are confidential. Please do not
record your name on the questionnaire in order to maintain anonymity. Results will be
destroyed 3-6 months after the study is completed. However, data will be compiled and
used in Master's thesis at Clark Atlanta University, School of Social Work, entitled "A
Comparative Study ofThe Differences in Post-Traumatic Stress Disorder Symptomalogy






Please complete the following information.
Age: Education Level:
Employment: Unemployed Employed Retired_
Nature ofAbuse: Physical Sexual
Please complete the following survey by circling your responses.
1-Not at all 2-Mild 3-Moderate 4-Severe
HOWMUCHWERE YOU DISTRESSED BY THE FOLLOWING SYMPTOMS:
1. Nervousness
2. Faint or dizziness
3. Difficulty remembering things
4. Feeling easily annoyed or irritated
5. Pains in heart or chest
6. Feeling afraid in public areas
7. Thoughts ofending your hfe
8. Lack of trust towards others or difficulty
establishing a relationship with others
9. Poor appetite
10. Easily frightened or scared for no reason
11. Uncontrollable temper
12. Feeling lonely even around people
13. Feeling depressed
14. Feeling inferior to others
15. Feeling that people dislike you
16. Feeling that people are watching or talking
about you

























21. Numbness or feeling tense when reminded of 1
a life-threatening experience
22. Avoiding certain places or things because they 1
frighten you
23. Feeling that you are being punished 1
24. Frequent thoughts ofdeath or dying 1
25. Feeling self-conscious around others 1
26. Feeling afraid when you are alone 1
27. Feelings ofguilt 1
28. Feelings of loneliness 1
29. Feelings ofhopelessness about your future 1
30. Blaming yourself for unfortunate circumstance 1
in your life
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